MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH l63—033642

DEPARTM
ENT OF PUBLIC HEALTH AND ws.l.nn318 ] 10 3 ' _-&95 STATE FILE NUMBER
00 NOT WRITE AMENDED ration District ——Primary Registration District Nete 22 Y222 ___._ Registrar's No.
ON THIS STUB -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived.  If institution: Residence before
a. COUNTY : 8 STATE Md b, COUNTY sdmission)
H . ¥

VS 300
Rev. 4/59

b. Cé'l;! (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b~ € CCI)LY S L j_ Inside Limits.
©own ST, LOUIS, MISSOURI A % St. Louls Yor 35 NoJ

<. ;%éP':‘TIAATEOOF {if NOT in hospital, give location) Inside Limits d. :D%EIEESS (1¥ outside, give Iocaﬂnn) Reside on Farm
wermution. Barnes Hospital Yool No[J 2134 E. John Ave, Yes 0 No [

DATE AMENDED

1 o9

3. NAME OF DECEASED First Middle Last 4 DATE: Fonth Day Year
(Tvpe or print LOUISE W, FREVERT DEAM  AUGUST 11 1963
5. SEX 6. 'COLOR OR RACE 7. Married []  Never Married 8] [8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widowed 1 Diverced 0 | 3.18«81 82 Months | Days ~ [ Hours T Min.
“T0a. USUAL OCCUFATION (Give kind of work done | 105. KIND OF BUSINESS OR INDUSTRY| - 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY.
FIAT SN e rapr) =i Dress Mfr. St., Louis, Mo. U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE
Herman Frevert Anna Hage ' : -
15, WAS DECEASED EVER IN US. ARMED FORCES? 16 SOCIAL SECURITY MO |17, INFORMANT Address
(ﬁ‘bnu, or unknown} | {if yes, give war or dates of serv MiSS &nma Frevert . 2 1 34 E John

18. CAUSE OF DEATH {Enter enly one cavss per line for iu], &), and (<} -
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DOCUMENT

which gave rizs’ to
above cause (a),
stating the unde
lying  cause last

PART 1. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTIN DEATH buﬁnlaﬂd to the terminal PART IIi. if deceassd was female was

_Cenditions, if any,] DUE TO (b)

DUE TC (c]

disease condition given in PART | ( there a pregnancy in last.90 days.

l O Yes ]ﬂm | [ Unknown
T19. WAS AUTOPSY | 20a. ACC'I:I:])EN‘I' sm%us HOMI:IlClDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.)
FOI .

20c. TIME OF Hour Month, Day, Year
{NJURY am.
p.m,

20d. |NJURY OCCURRED 208. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, streat, office bidg., etc.)
NOT WHILE AT WORK (O

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICAYION

]

her
21. | attended the deceased —_—and last saw hlm alive ©

Death occurred at. N m on the date stated above, and to the best of my knowledge, frorn the causes stateq
i

P ot
NATURE {Degres or title) | z26. ADDRESS 22c: DATE SIGNED
R. 634 N. Grand Ave.-St.Louis,Mo. 8/12/63
Z3s. BURIAL, CREMATION, [ 23b. DATE 23¢c. NAME OF CEMETERY OR C TORY 23d. LOCATION (City, town, or county) {State}

remation | 8-19#63 Valhalla Crematory | St. Louis County Mo.

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG 26. REGISTRAR'S SIGNATURE

Drehmann-Harral, 1905 Union Blvd.| AUG 15 1963 %1 é %:%’E ﬁ 2.

{Licensad Embalmer’s Statement on Reverse Sida)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




| 'STATEMENT. BY LICENSED EMBALMER

_. _l - tn . . N
| hereby certify that thg':.body whose name is recorded on the reverse side of this certificate was embaimed by me,

i

or by Student Embalmer No.____

working under my personal supervision. Z/ Q ﬂ
Student Signed AW

Signature of Student Embalmer
Licensed Embalmer No. (3 ./4'__3 y

. P P. 0. Address,

T

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING {Failure to comply
with-the above: constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he-also shall sign in his OWN handwrmng

If this body is-not embalmed, fact should be so stated above.




